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were with arteriosclerosis in PA, 29 ones were without arterioscle-
rosis in PA, and 30 ones were with arteriosclerosis in primary hyper-
tension (PH). Arteriosclerosis was conﬁrmed when there was one or
more of the following conditions: carotid atherosclerosis, renal arte-
riosclerosis, coronary arteriosclerosis and cerebral arteriosclerosis
based on color Doppler ultrasound or CT angiography. Their clinical
proﬁles and fasting serum level of b2-microglobulin were recorded
and analyzed.
RESULTS The patients with arteriosclerosis in PA had higher serum
levels of b2-M than ones without arteriosclerosis in PA and
ones with arteriosclerosis in PH respectively (2.44  0.74 mg/L vs
1.78  0.59 mg/L vs 2.08 mg/L  0.67 mg/L). b2-M was positively
correlated with the course of PA (r ¼0.362, P ¼0.02). Logistic
regression analysis indicated that b2-M was a signiﬁcant pre-
dictor for arteriosclerosis in PA (OR¼4.852, 95% CI¼1.537 to
14.863,P ¼0.008).
CONCLUSIONS Serum level of b2-M was closely associated with
arteriosclerosis in PA, which may suggest high level of b2-M will in-
crease the difﬁculty of blood pressure lowering treatment.METABOLIC SYNDROMES
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EGCG attenuates uric acid-induced inﬂammatory responses by medicating
the NOTCH pathway
Hua Xie, Jianqin Sun
Nutrition Department, Huadong Hospital Afﬁliated to Fudan
university, Shanghai, China 200040
OBJECTIVES The aim of this study is to investigate whether
(-)-epigallocatechin-3-gallate (EGCG) can prevent the UA-induced
inﬂammatory effect of Human Umbilical Vein Endothelial Cells
(HUVEC) and the involved in vitro mechanisms.
METHODS HUVEC were subjected to uric acid (UA) with or without
EGCG treatment. RT-PCR and western blots were performed to
determine the inﬂammation marker levels. Functional studies of the
role of Notch-1 in HUVEC cell lines were performed using RNA inter-
ference analyses.
RESULTS UA signiﬁcantly increased the expressions of IL-6, ICAM-1,
TNF-a, MCP-1. Meanwhile, the expression of Notch-1 and its down-
stream genes (HES1, HES5, Hey1) effects signiﬁcantly increased. Using
siRNA, inhibition of Notch-1 signaling signiﬁcantly inhibited the ex-
pressions of inﬂammatory cytokines and Notch-1 downstream genes
expression under UA treatment. Interestingly, EGCG suppressed the
expressions of inﬂammatory cytokines. Western blot analysis of
Notch-1 over expression showed that EGCG signiﬁcantly decreased
the expressions of inﬂammatory cytokines through Notch-1 signaling
pathways.
CONCLUSIONS In summary, our ﬁndings indicated that Notch-1 plays
an important role in the UA-induced inﬂammatory response and that
the down-regulation of Notch-1 by EGCG could be an effective
approach to decrease inﬂammation induced by UA.
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Two-dimensional speckle tracking imaging in evaluating clinical value of
left ventricular myocardial lesions in patients with metabolic syndrome
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OBJECTIVES To evaluate global of left ventricular myocardial
lesions in patients with metabolic syndrome(IandIIgroup) and
healthy controls using two-dimensional speckle tracking imaging
(2D-STI).
METHODS 78 patients with metabolic syndrome(MS) conform to the
international diabetes federation (IDF) 2005 Asians MS diagnostic
criteria were enrolled in the study. In cases of whether left ven-
tricular structure and function according to the conventionalechocardiography were changed, those people were divided into
the MSIgroup (n¼39)(including deﬁnitive diagnosis of diabetes and
hypertension) and MSIIgroup (n¼39)(including only hyperglycemia
and prehypertension);40 healthy adults as control group. All
the object of study were applied with conventional echocardio-
graphic assessment of left ventricular global systolic and diastolic
function. IE-33 two-dimensional imaging was used to collect
and store left ventricular. And Qlab online analysis software was
used to analyze each group, including: global longitudinal
strain(GLS), global radial strain(GRS) and global circumferential
strain(GCS).
RESULTS 1. Compared with control group, systolic pressure, diastolic
blood pressure, waist circumference, serum cholesterol, LDL,
triglycerides, FPG, UA increased signiﬁcantly in MS I group
(p < 0.01);there was no statistically signiﬁcant difference except LDL,
all the indexes had statistically signiﬁcance in MS II group; Compari-
son between MS I group and MS II group, there was no statistically
signiﬁcant difference except UA and cholesterol in MS I group, systolic
pressure, diastolic blood pressure, waist circumference, LDL, tri-
glycerides, FPG L increased obviously in MS I group.
2. There were no statistically signiﬁcant difference in LVEDD,
LVESD, LVEDV, LVESV, stroke volume, LVEF and LVFS, in three
observation group. Compared with control, LA, thickness of inter
ventricular septum and left ventricular posterior wall thickness, A
peak increased (p < 0.05-0.01), E, E/A, E’ and A’ signiﬁcantly decrease
in MS I group(p < 0.05-0.01);LA, thickness of inter ventricular septum
and left ventricular posterior wall thickness, A peak increases, E, E/A,
E’ and A’ signiﬁcantly decrease in MS II group (p < 0.05-0.01). Com-
parison between MS I group and MS II group, LA increases in MS I
group(p < 0.05).
3. Compared with control group, GLS, GRS and GCS were all
declined signiﬁcantly in MS I, II group (p < 0.01);Comparison between
MS I group and MS II group, GLS, GRS and GCS were all declined
signiﬁcantly (p < 0.01).
4. ROC curve analysts showed that, GLS curve had certain diag-
nostic accuracy for MS I group. The best diagnostic cut-off point of it
was -13.70%.
CONCLUSIONS 1.The application of 2D-STI can detect early global left
ventricular myocardial function dysfunction.
2. GLS curve had certain diagnostic value for the detection of
myocardial function in patients with MS.
3. 2 D-STI can be used as a reliable method for early detection of left
ventricular myocardial lesions in patients with MS.GW26-e1836
Correlation between insulin dosageyinsulin usage time and the coronary
artery lesions in patients of type 2 diabetes with coronary heart disease in
Chongqing China
Xiaoli Luo, Qingkai Yan, Xukai Wang
Department of Cardiology, Daping Hospital, The Third Military Medical
University
OBJECTIVES To explore the correlation between insulin
dosage(ID)y insulin usage time (IT) and the coronary artery lesions in
patients of type 2 diabetes with coronary heart disease in Chongqing
China.
METHODS Three hundred and ﬁfty-three type 2 diabetes patients
were randomly divided into 2 groups, a high-dose group (greater-than
or equal to 0.5IU/kg) and a low-dose group (less-than 0.5IU/kg).
Selected coronary angiography was performed and Gensini score was
evaluated the degree of the coronary artery lesions. The insulin
sensitivity index (HOMA-IS) was assessed by homeostasis model
assessment (HOMA2).
RESULTS In 353 patients, there were statistical differences in two
groups, such as insulin C-peptide, HbA1c, ID, DT, IT, IT/DT and the
Gensini’s score values.(P <0.05), but no signiﬁcant differences such
as Sex, Smoking history, age, BMI, TC, TG, LDL, HDL, fasting in-
sulin (ﬁns), Glu, systolic blood pressure and diastolic blood pres-
sure. Coronary artery damage Gensini score in the insulin
insensitive individuals was signiﬁcantly greater than the insulin
sensitive individuals. Spearman analysis showed that ID and IT, DT
and IT/DT has a positive correlation with the coronary artery
damage Gensini score. Multivariate regression analysis, the inter-
quartile range method analysis, and ROC analysis all showed that
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compared with DT.
CONCLUSIONS The degree of coronary artery lesions appears to have
some correlation with ID, IT, DT and IT/DT. High doses of insulin or
high ratio IT/DT may aggravate coronary artery damage.GW26-e2122
Predictive Value of HbA1c on left atrial thrombus or Left Atrial
Spontaneous Echo Contrast in Non-Valvular Atrial Fibrillation Patients
Weidong Lin, Fangzhou Liu, Yumei Xue, Xianhong Fang,
Xianzhang Zhan, Hongtao Liao, Shulin Wu
Department of Cardiovascular, Guangdong Cardiovascular Institute,
Guangdong General Hospital, Guangdong Academy of
Medical Science
OBJECTIVES To investigate the relationship between hemoglobin A1c
(HbA1c) and left atrial thrombus or left atrial spontaneous echo
contrast (LATH/SEC) in non-valvular atrial ﬁbrillation (NVAF)
patients.
METHODS We enrolled 1158 patients with NVAF who underwent
transesophageal echocardiography (TEE) prior to radiofrequency
catheter ablation, left atrial appendage closure or electric cardiover-
sion at Guangdong Cardiovascular Institute. Data on clinical baseline
characteristic of all the patients were collected from electronic med-
ical records and analyzed.
RESULTS There were 87 NVAF patients with LATH/SEC. The mean
HbA1c was signiﬁcantly higher in NVAF patients with LATH/SEC
(6.130.41% vs. 5.880.45%, P<0.001). Receiver operating charac-
teristic (ROC) curve was presented by HbA1c, which indicated area
under curve was 0.706 (95% Conﬁdence Interval: 0.679-0.732,
P<0.001) and the best HbA1c cut-point was 6.1%. In multivariate lo-
gistic regression analysis, after adjustment for persistent/paroxysmal
AF, age, heart failure, previous stroke, gender and vascular disease,
HbA1c6.1% (Odds Ratio: 2.207, 95%Conﬁdence Interval: 1.306-3.731,
P¼0.003) and diabetes mellitus (Odds Ratio: 1.766, 95%Conﬁdence
Interval: 1.002-3.113, P¼0.049) were independent risk factors for
LATH/SEC.
CONCLUSIONS The mean HbA1c was signiﬁcantly higher in NVAF
patients with LATH/SEC. HbA1c6.1% was an independent risk factor
for LATH/SEC in patients with NVAF. Compared with diabetes melli-
tus, HbA1c6.1% might offer more favorable predictive value on
LATH/SEC.DIABETES
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Effects of glycemic variability on short-term outcomes in diabetic patients
with unstable angina undergoing percutaneous coronary revascularization
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OBJECTIVES Glycometabolic disturbances have been associated
with increased mortality in patients with acute coronary syndrome
(ACS). However, the predictive value of glycemic variability (GV)
for short-term adverse outcome in diabetic patients after percuta-
neous coronary intervention (PCI) is not clear. The aim of this study
is to investigate the prognostic value of in-hospital GV and hemo-
globin A1c (HbA1c) for 3 months major adverse cardiac events
(MACE) in diabetic patients with unstable angina (UA) undergoing
PCI.
METHODS We studied 459 diabetic patients with UA, whose clinical
data including the global registry of acute coronary events (GRACE)
risk score, GV and HbA1c were collected before elective percuta-
neous coronary intervention (PCI). The GV accessed by mean
amplitude of glycemic excursions (MAGE) in patients were
measured by a continuous glucose monitoring system (CGMS) for72 hours. The MAGE was calculated by measuring the arithmetic
mean of the differences between consecutive peaks and nadirs,
provided that the differences are greater than one standard devia-
tion (SD) of the mean glucose value. Patients were categorized ac-
cording to MAGE level (<3.9 and 3.9 mmol/L), based on reference
values for continuous glucose monitoring in Chinese subjects, and
according to HbA1c level (<6.5% and 6.5%). The MACE of patients
was documented during 3 months follow-up. During follow-up
period, incidences of MACE were registered, including new-onset
myocardial infarction, recurrent angina, repeat target vessel revas-
cularization (TVR) after initial revascularization and cardiac death.
The relationship of MAGE and incidence of MACE in diabetic pa-
tients with UA was analyzed.
RESULTS In all participants, a higher MAGE level or a higher HbA1c
level was associated with the higher GRACE score (r¼0.191, r¼0.165,
all p<0.001). The rate of short-term MACE in high MAGE group was
higher than in low MAGE group (12.4% vs. 4.8%, p¼0.005), and it is
similar between high HbA1c group and low HbA1c group (10.0% vs.
5.8%, p ¼ 0.112). Patients with a higher MAGE level had a signiﬁ-
cantly higher cardiac mortality during 3 months follow-up (1.8% vs.
0%, p ¼ 0.049). The rates of cardiac mortality, repeat infarction,
recurrent angina and TVR in high HbA1c group were similar
compared with low HbA1c group (all p > 0.05). Kaplan-Meier sur-
vival curve analysis showed the incidence of MACE was signiﬁ-
cantly higher in the high MAGE level group (log-rank test, p ¼
0.003). There is a trend toward lower event-free survival rate in
high HbA1c level patients, but the difference is not signiﬁcant (log-
rank test, p ¼ 0.099). In multivariable analysis, high MAGE level
(HR 2.994, 95% CI 1.368-6.579, p¼0.006) was signiﬁcantly associ-
ated with incidence of short-term MACE even after adjusting for
GRACE risk score, but HbA1c (HR 1.592, 95% CI 0.708-3.584,
p¼0.261) was not.
CONCLUSIONS The in-hospital glycemic variability may be a power-
ful predictor of increased short-term MACE and mortality in diabetic
patients with UA following PCI.GW26-e2477
Impact of Gestational Diabetes Mellitus on Pregnant, Obstetric and
Neonatal Outcomes: a 10-Year Retrospective Double Cohort Study
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OBJECTIVES Women with gestational diabetes mellitus (GDM) have
high rates of pregnancy complications. The aim of this study was to
estimate the impact of GDM on pregnant, obstetric and neonatal
outcomes, and to evaluate whether the risk of serious perinatal out-
comes has changed.
METHODS A retrospective double cohort study (3695 participants in
2001; 7428 in 2010) was performed among women who gave birth in
Shanghai First Maternity and Infant Hospital and Shanghai Tenth
People’s Hospital between Jan 1th to Dec 31th in 2001 and 2010. Cox
regression model was conducted to explore the relationship between
GDM and adverse perinatal outcomes.
RESULTS GDM pregnant women had lower values of both body
mass index (23.393.26kg/m2) and hemoglobin (105.6013.48g/L) in
2010 than those (25.104.00kg/m2, 119.2032.89g/L) in 2001 during
their ﬁrst prenatal visit, with an earlier gestational week of ﬁrst
prenatal visit (16.824.62w). Weight gains of GDM women were
controlled in normal range, with the timepoint of diagnose to GDM
being earlier in 2010 than 2001. As shown in Cox regression models,
after adjusted for maternal age, parity, history of spontaneous
abortion, history of ectopic pregnancy, unknown stillbirth and dead
fetal history and family history of diabetes, GDM increased the risk
of adverse outcomes that included macrosomia, hydramnios, Large
for gestational age (LGA), hypertensive disorders complicating
pregnancy(HDP) and cesarean delivery in the model of 2001. The
risk ratio (RR) and 95% conﬁdence interval (CI) were 5.82(3.33-
10.16), 4.48(1.24-16.23), 2.47(1.75-3.48), 2.32(1.01-5.33), 2.15(1.73-
2.68), respectively. Adding moderator variable (body mass index,
